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CLINICS. Fuller, in an extensive experience of this 
affection, has not met with more than five. 
or six instances of it. Although it may be. - 
Rheumatic Alkaiinuria.—Our readers } present, it forms no obstacle to the internal 
will understand the name we have given } administration of alkalies. for the treatment; 
above, when we state that the urine is alke- of the rheumatism, as, curiously enough, the 
line in a case of rheumatic fever at present ? urine will, in many instances, notwithstend- 
in St. George’s Hospital under Dr. Funer’s } ing, resume its acid condition. This, how- 
care. There may appear to be nothing ex- sever, has not occurred in this boy, as the 
traordinary in this fact, but it is nevertheless {urine is alkaline to the present hour. Al- 
not a common one. The patient isa young } though the boy has no symptoms referable 
man, who was admitted with rheumatic }to disease of the bladder, itis quite possible 
fever and pericarditis, with free acid perspi- } there may be some. condition of the mucous 
rations and an alkaline condition of the urine } membrane, either of the bladder or kidneys, 
from the commencement. The boy has got ; which permits it to secrete an alkaline fluid, 
well, with very mild alkaline treatment; in } which, on simple admixture with the urine, 
fact, as we heard Dr, Fuller say, he had 3 renders that Suid alkaline—a change which 
scarcely any treatment at all, or was upon } Dr. Owen Rees believes to be the cause of 
no special treatment. In relation to thie } alkaline urine.and phosphatic deposite in the 
condition of the urine in rheumatism, Dr. {great majority of cases that come under 
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treatment. We think it right, however, to 
draw the attention of urinary pathologists to 
the consideration of alkaline urine in rheu- 
matism.—Lancet, Jan. 30, 1858, 
Pertussal Glucosuria.—In the year 1855, 
the fact was first pointed out by Dr. Giss, 
that the urine in almost every case of hoop- 
ing-cough.,is saccharine, the quantity of 
aa varying, generally but small, and 
sometimes a trace only being present. A 
considerable quantity he has, however, found 
on’ several occasions, the specific gravity 
being, at the same:time-high, and in general 
chéracters the urine has been similar to that 
af: diabetes. . A case of pertussis, with urine 
in, this’ last‘condition, was recently under 
Dr. Gibb’s care, at the St. Pancras Royal 
Diapensary, in a child of six years, who had 
reached the spasmodicstage of the complaint, 
without any complication, unless the glnco- 
euria be. considered as such. The remark- 
able feature of this caee was the rapidity 
with which the quantity of sugar diminished 
under the usual plan of treatment recom- 
mended by Dr. Gibb in this disease—name- 
ly; ' nitric-acid in large doses. The specific 
gravity of the urine became lower and lower, 
the quantity of sugar diminished, and, as a 
curé was established within three weeks, 
not a trace of it was to be found. It is an 
interesting fact, that nitric acid should so 
rapidly diminish the glucosuria. This may 
be effected in one of two ways—either by its 
curing the pertussis, and a condition with 
#,'which must hereafter be looked upon as 
symptomatic of it; orelse the assimilation 
of the acid prevents the formation of the 
sugat. To the last view Dr. Gibb inclines, 
bat he says large doses only will produce 
this, as experience has proved in his hands. 
This condition of the urine in hooping- cough 
is ‘well worthy of ‘record. We shall refer 
at’a fattire time to the explanation given of 
it¢ appeatance, but we take this opportunity 
_ of throwing out the suggestion of a trial of 
the ‘influence of nitric acid in cases of dia- 
vere inellitus. ere: Jan. 30, 1858. 


Treatment of Aphonia by Electricity —A 
case‘of aphonia was observed at the Sama- 
-Fitan Hospital, under the care of Dr. Savage. 
A ‘woman, aged 21, lost her voice @ month 
ago’; she thought it was brought on by her 
having caught a cold. The movements of 
the tongue were not-in the least impaired. 


ulceration of the larynx ; very little cough, 
and some little pain in the larynx, as weil 
as in the chest. No tubercular deposits in 
the lungs. She has always been regular, 
Purposely no medicine was given, but Dr, 
Savage asked Dr. Althaue to try what Fara- 
dization might do for her. Dr. Althaus 
applied the current of the first order of his 
apparatus of induction by means of solid 
metallic excitors covered with wet fingers of 
gloves, localizing the electric stimulus in the 
inferior laryngeal nerve, which animates all 
the muscles of the larynx concurring to the 
formation of the voice. The day after the 
first sitting, which only lasted two minutes, 
the speech seemed to be not materially 
improved ; but in the course of whispering 
sometimes the normal sound of voice re- 
turned. Afier the second sitting of the same 
duration ‘as above, the improvement was 
striking; the day.afier the third séance the 
patient spoke-almost quite-naturally, and the 
treatment was discontinued after another 
sitting, as now the speech is going on per- 
fectly well, Weknow of no other case of 
aphonia in which the effect of the electric 
treatment was so quick and manifest, with- 
out having been connected with. any incon- 
venience whatever. Professor Sédillot 
applied electricity in a case of aphonia, one 
pole being placed alternately on different 
parts of the tongue, and the other one on 
the mastoid bone, the posterior and superior 
part of the neck and various points of the 
face. The application was useful, but could 
not be repeated until one week afterwards 
owing to severe headache, which had fol- 
lowed the application of electricity. By 
localizing the electric stimulus in the inferior 
laryngeal nerve no such inconveniences were 
produced.— Med. Times and Gaz., March 6, 
1858, 


Syme's Amputation at the Ankle-Joint.— 
At the St. Marylebone Infirmary we had an 
opportunity of seeing a case of Syme’s am- 
putation at the ankle- joint, which promises 
as excellent a stump as the most strenuous 
advocates of the operation could desire. 
The patient, Jane B——, aged twenty, has 
the following short history :— 

She received an injury three years and a 
half ago, probably a severe sprain. This 
was never quite recovered from, and gradu- 
ally led to disorganization of portions of the 
tarsus and metatersus. Several openings 





There ‘were no signs of inflammation nor of: 


formed, through which diseased hone could 











be felt, After much treatment at Margate 
and elsewhere, it was apparent that there 
was no hope of saving the foot, and Mr. 
Thompson decided on.removing it by the 
operation at, the ankle-joint. 

He performed it on the 21st of December, 
1857, observing implicitly Mr. Syme’s: di 

tions (Principles of Surgery, fourth 
edition, p. 146). No bad aymptom fol- 
lowed. There has been no sloughing what- 
ever of any part of the flap. On the 18th 
of January, exactly four weeks after the 
operation, the flaps had united, the stump 
was firm and consolidated, and merely a line 
of auperficial granulation marked the junc- 
tion of the flaps. 

Mr. Thompeon enjoined the plan of main- 
taining, as much as possible, the limb on its 
side during the ten or fourteen days subse- 
quent to the operation, in order to give free 
exit to the discharge which is otherwise 
prone to collect in the partial hollow formed 
by the heel flap. This case, like the last 
performed by Mr. Thompson in the Infir- 
mary, presents an excellent example of suc- 
cessful results from this operation.— Lancet, 
Jan. 30, 1858, 





Subcutaneous Nevus. over the Anterior 
Fontanelle.—We saw Mr. Entcusen treat 
a congenital nevus over the anterior fonta- 
nelle of an infant twin, a few weeks old, at 
University College Hospital, on the 28th 
April, in the following manner : A puncture 
was made through the scalp on one side of 
the nevus, and a blunt needle-eyéd probe 
armed with a ligature was passed through 
the base of the nevus to the opposite side, 
which emerged through another opening 
made with a knife. This was repeated at 
right angles to.the first thread, and the four 
double cords were firmly tied, through fis. 
sures made in the skin, around the tumour, 
and complete strangulation effected. No 
cerebral symptom was manifested during 
the process. In such cases as. these Mr. 
Erichsen does not use needles in the usual 
way, because the membranes of the brain 
might be punctured, and death might ensue. 
But when performed in the manner deserib- 
ed, there is not the same risk, and in about 
half a.dozen cases thus treated by him:no 
accident or untoward symptom occurred, 
and the nevus was got rid of. When 
nevus is situated over a bone, of course the 
sharp needles may be employed, as is com- 
monly witnessed, 
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All the numerous and varied methods: 
employed for the removal of nevi are con: » 
sidered at Jength in most surgical works,: 
but scarcely one refers. to a nevus over the: 
anterior fontanelle,; which common prudence : 
would teach us requires to be managed dif. 
ferently from nevi in ordinary and less im-': 
portant situations.—Zancet, May 22, 1858. 

Injection of the Knee- Joint with Tincture: 
of lodine.—Mr. Exicusen adopted, in-a case : 
of chronic effusion into the knee-joint, ander’ 
his care in University College Hospital, a” 
few months ago, the treatment: by injection 
of iodine, Although so highly praised: by : 
Velpeau and other French surgeons, this 
practice has not hitherto found many English: 
medical men bold enough to pursueit.. Mr. 
Callaway, of Guy’s, we know entertained;:: 
from what he had seen of it in Paris, a very: 
favourable opinion of its merits; but he did» 
not, we ‘believe, ever actually do it. Mr.» 
Erichsen’s: patient was very well suited for: 
it, the hydrarthrosis having existed for a« 
considerable period, and the general health: 
being good. Much treatment had also been 
previously adopted, with only very transient | 
benefit. The injection was performed on 
December 2, about six ounces of amber-: 
coloured fluid: having been previously :with- 
drawn by the canula. Only adrachmrof the: 
compound tincture was thrown in, but the. 
whole of it was allowed toremain. Avcertain 
degree of pain, etc., was present in the-joint 
for about a week afterwards, but it was-not:| 
at any time excessive. The-man left the 
Hospital, very much benefited, six weeks 
after the injection. Med. Times and Gaz. 
March 6, 1858. 


Ovarian Dropsy treated by Injection of 
Iodine-—The practice of treating ovarian 
cysts when single by the injection of iodine 
seems to hold its ground, and, indeed, 10 
decidedly gain in favour. Dr. West and 
Mr. Paget, who, in St. Bartholomew's, have, : 
we believe, had a larger series of cases'than: 
any other of our London men, have obtained 
results which have been on the whole quite 
satisfactory. The reader must not from this 
suppose that any cases have been cured off 
hand by a single injection.: In:almost all: 
more than one ‘injection has, we believe, 
been ‘required; in several the treatment,:: 
although repeated to a third or fourth, did: 
not seem: to:have much effect; and inthe 
best.all that ought perhaps to be assérted is; : 
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that the secretion has been arrested. In.a 
digeasein which the radical «method of 
treatment, and the results of non-interfer- 
ence are’ both so formidable, the simple 
arrest of the tendency.to refill, even if the 
tumour be not wholly got: rid:of, is a very 
satisfactory. attainment. Very probably 
additional experience may much assist us 
in the details of this method of treatment, 
and enable us to secure a greater proportion 
of: cures. In most cases we believe it has 
been the practice to employ a very dilute 
tincture, and in Jarge quantities; but it may 
be fairly open to question whether this is 
the'best.. [n a-case recently treated by Dr. 
Ramskill and: Mr. Hutchinson, in the Me- 
tropolitan Free Hospital, a concentrated 
solution was employed, and allowed to re- 
main in. The injection was practised twice, 
with an interval of about a month; and on 
each occasion after the cyst had’ been as 
completely drained'as possible; a scruple of 
jodine, and half a drachm of iodide of potas- 
sium, dissolved in an ounce of water, con- 
stituted the injection, and was wholly re- 
tained. The reasons which induced Mr. 
Hutchinson to employ so: concentrated a 
solution; were, first, the belief that. what 
was wanted to prevent resecretion ‘was de- 
struction of the epithelial lining membrane 
of: the cyst by iodic cauterizationand ‘that 
the! stronger the fluid: the more certainly 
would this be effected. Secondly, the hope 
that so concentrated a solution would be less 
likely to be absorbed ‘quickly, and might 
thetefore be left in to produce its full effect 
with greater safety. Thirdly, the consider- 
ation that however carefully an ovarian cyst 
be drained, it is almost impossible to‘empty 
it, and that therefore a-dilute solution is yet 
further reduced by mixture with the remain- 
ing fluid: Fourthly, that it is not desirable 
to.introduce so much alcohol into the system 
asis contained: in. from half a pint to a ‘pint 
of tincture. With regard to the results in 
this.case we may state that on neither occa- 
sion: did any alarming symptoms follow; 
arid that although four months have elapsed 
since the last injection, the patient remains 
quite well, no tendency to refilling: being 
manifested. Before the treatment tapping 
had: been repeatedly practised, and’ was 
required ‘every six weeks or two months, 
as the cyst: was very large, and refilled: very 
rapidly:: ‘The injection treatment ivof course 
applicable only to monocystic cases;.and if 





employed: in others might very ptobably ; 
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irritate adjacent cysts not injected, and do 
more harm'than good.— Medical Times and 
Gazette, April 12, 1858. 

Case of Successful Ovariotomy.—A case 
in which'a good recovery followed the ex- 
tirpation of an ovarian cyst has recently 
oceurred in Addenbrooke's Hospital, Cam- 
bridge. ‘The operator was Mr. Humpury. 
The patient, a woman, aged 22, tall and 
well made, was admitted with ovarian 
dropsy of five years’. standing. She’ had 
been twice tapped, and on one occasion the 
injection of iodine had been practised. As 
the cyst had refilled, ovariotomy was decided 
upon. The incision made was nearly four 
inches long, in the median line, and below 
the umbilicus. Two large utensils full of 
fluid were evacuated, and the cyst with some 
difficulty was*then drawn out. No adhe- 
sions existed. The pedicle was broad and 
short, and was tied in four parts. The 
ligatures were brought out at the lower part 
of the wound, the upper portion of which 
was closed by sutures. No ill symptoms 
followed, and she left the hospital, well, 
within six weeks of the operation.— Medical 
Times and Gazette, June 12, 1858. 

Death after Paracentesis of an Ovarian 
Cyst.—It is very desirable to bear in mind 
that the tapping of ovarian cysts, especially 
for the first time, isa procedure far from 
being devoid of danger, since the fact bears 
with much importance on the question as to 
the propriety of other and more radical 
methods of treatment. The statistics of 
this operation, usually deemed so simple, 
have nothitherto ‘been collected ‘on a suffi- 
ciently extended and trustworthy scale, and 
it is therefore desirable from time to time to 
putindividual instances of fatal consequences 
prominently forward.. One such has recently 
occurred at St. Thomas’s Hospital. A mar- 
ried woman, aged 30, was admitted on 
account of a large ovarian tumour which 
distended the abdomen. It had existed nine 
months, and had followed three months after 
childbirth. She was considerably reduced 
in health, bat there did not ‘appear to be 
any condition forbidding the employment 
of the trocar, from which, on the contrary, 
much relief was expected. The operation 
was performed by Mr. Woakes, one of the 
House-Surgeons, and about a  pailful of 
thick ‘fluid: removed. The tumour’ was 
reduced in size, but a considerable bulk 
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alill remained. The woman gradually sank 
afterwards, and died exhausted on the fifth 
day.— Medical Times and Gazette, June 12, 
1858. 

Neuromatoid Tumour.—Tumours grow- 
ing along the course of nerves, which seem 
as it were a part of the nerve itself, often 
give rise to symptoms which would lead the 
surgeon to believe that a true neuroma was 
present. A case of this kind was recently 
in King’s College Hospital, in the pereon of 
an elderly woman, who, eleven years ago, 
first observed a small tumour growing in the 
upper and inner part of her. left arm; this 
gradually enlarged and caused considerable 
pain, which increased to such an extent as 
to deprive her of the use of her arm, fore- 
arm, and hand. Mr. Fergusson first saw 
it about the 10th of April, and he believed 
it to be a rare example of neuroma, Most 
of the examples seen by Mr. Fergusson oc- 
curred in the popliteal space, on the poste- 
rior tibial or fibular nerve, most commonly 
on the former, and he believed it rare to see 


them in the upper extremity. Of course he, 


refers solely to large tumours on nerves, 
and not to the subcutaneous painful tuber- 
cles which are met with in various situa- 
tions. 

Mr. Fergusson concluded that it was a 
neuromatous tumour, developed in the nerve 
—that is to say, that the nerve was spread 
over it. It was removed on the 17th of 
April, and presented a smooth, even sur- 
face, and was of the size and shape of a 
turkey’s egg. It had adistinct capsule round 
it, which was separated without difficulty. 
The dissection was performed with great 
care, as the median nerve was spread over 
its posterior surface to the extent of upwards 
of aninch in width. Before doing this, how- 
ever, a large nerve was seen above and be- 
low the tumour, the deeper part of the latter 
being next the humerus. The divisions of 
this nerve were dissected one from the other, 
the greater part of it being left behind ;, pos- 
sibly a few fibrils were removed with the 
tumour. A section was made of the growth, 
and it looked very malignant, with dark 
patches here and there, but in general 
characters it seemed to be a fibro gelatinous 
growth. It had none of the fibrinous cha- 
racters met with in neuroma. 

The wound has nearly healed, and all 
painful symptoms have entirely disappeared. 
—Lancet, May §, 1858. 
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Dislocated Elbow and Thumb from a Fall. 
—A young man, aged. twunty-three, while 
driving a cart, was thrown out of it, and fell 
on his hands and feet.. The result was a 
dislocation backwards of both bones of the 
left elbow, and a compound dislocation of 
the head of the firet phalanx of the thumb 
of his right hand, which protruded through 
the skin. He was taken to Guy's Hospital, 
and admitted under Mr. Birxet?’s. care, 
who reduced the dislocation of the elbow 
first, and. then sawed off the head of the pro-, 
truding bone of the thumb and closed the 
wound., This united rapidly. by adhesion ;, 
and three weeks after the accident he was 
perfectly well in every way, with a useful 
hand and arm. 

The practice adopted in this instance, ‘in 
treating the compound dislocation of the first 
phalanx of. the thumb on the metacarpal: 
bone, is that generally r Jed : 
ly, to saw off the head of the phalanx before 
reduction; and it is a proceeding which an- , 
swers admirably. So far as we could judge, 
the man would have a good movable thumb, 
with all its.powers of flexion and extension. 
—Lancet, May 22, 1858. 
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Fall Across a Chair by an Eighth- Month , 
Pregnant Woman, with Laceration of Geni- , 
tals and Escape of Liquor Amnii ; Regene- | 
ration of this Fluid and Delivery beyond 
Full Time.—The following remarkable case ; 


was treated at St. Pancras Royal Dispen- 


sary under care of Dr, Gisp:— 

Mrs. T.——, aged thirty-three, a small 
spare woman, the mother of four children, 
and just eight months gone with her fifth 
child, was standing. upon a chair, in the , 
afternoon of the 7th of January, and. was 
lifting her right foot on to, the sill of the: , 
window to hang up something, when the 
chair slipt, and she fell straddle ways across: 
the back of the chair, and then, with, the, 
chair, fell heavily on to the ground upon her... 
side. Simultaneously with. the accident. 
there gushed about a pailful (as she describes 
it) of. blood. but which. proved to. be the 


; liquor, amnii.and blood, which continued to 


flow for a little while and then diminished, 
a little discharge of blood, however, still 
continuing. She was. severely. hurt. in the 
external parts, which were found to be 
lacerated on Dr. Gibb’s seeing. her,.al 

two hours afterwards. .The.part injured , 
was the upper portion of the left nympha, 
‘which was torn across, and was very sore 
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and tender. A pencil-shaped clot of blood 
protruded from the urethra, but about an 
hour before she passed her urine naturally 
and without difficulty. The vagina was un- 
injured, and so was the uterus, so far as 
could be ascertained. The abdomen was 
quite soft and fisccid over the uterus; its 
prominence had greatly dirrinished from the 
loss of fluid, but the motions of the child 
were distinctly felt. She had suffered some 
alight collapse, and was very cold ; reaction, 
however, set in, and the pulse became 
moderately full, soft, and 88 in number. 
She expressed some uneasiness about her 
children. The bleeding had quite ceased, 
and she now lay quiet and tranquil. An 
anodyne draught was ordered of laudanum 
and camphor mixture. 

‘Jan. 8.—She has passed a good night, 
with occasional bleeding from the wound. 
To-day she is free from pain; her abdomen 
is quite soft ; no labour-pains. 

She went on well without a bad symptom, 
and attended to her household affairs. The 
abdomen slowly filled after a few days. Her 
bowels were relieved once only by a dose of 
castor oil, and the wound perfectly healed 


up. 

Feb. 5.—She has gone on quite well with- 
oat any bad symptom; the uterus has be- 
come filled again by regeneration of the 
liquor amnii, and the motions of the child 
are quite strong. The abdomen is now much 
larger than before the accident, and her 
health is good. 

March 28.—Labonr set in at nine o’clock 
this morning, and birth was given to a fe- 
male child at the same hour on the next day. 
The membranes ruptured six hours after the 
commencement of labour, when a very large 
quantity of liquor amnii escaped, followed 
afterwards by a good deal of hemorrhage. 
The head was high up, and the presentation 
that of the hand across the head. The labour 
was somewhat tedious, but delivery was 
satisfactorily accomplished, with the hand 
at the'side of the head. 

She' had no untoward symptoms after 
delivery, and got up on the tenth day. The 
patient states that she has had a better time 
of it than with any of her previous children, 
and that the labour was quicker. Both 
mother and child are now (May 15) quite 
well. 

. ‘We may remark that, according to the 
period of delivery, as’ stated above, which 
took ‘place two months and a half afier the 








accident, some doubts might be felt as to 
whether she was actually eight months gone 
at the time of its occurrence. This, how. 
ever, she states to be the case, and, on care- 
ful inquiry, there seems no reason to doubt 
the truth of it. 

It is quite possible that the period of atero- 
gestation was prolonged, from the very fact 
of the loss of the liquor amnii, the complete 
repose thus given enabling the uterine con- 
tents to assume their normal condition.— 
Lancet, May 22, 1858. 

Divergent Strabismus.—We adverted a 
few weeks ago to two cases of divergent 
strabismus, under Mr. Critcuerr’s care, 
at the Moorfields Ophthalmic, the subjects 
of which were a father and daughter. In 
each the degree of divergence, which was 
great, was almost exactly similar. The 
father had, however, contracied his; but in 
the daughter the deformity was congenital. 
An unfavourable prognosis as to the results 
of the ordinary operation was, therefore, 
given by Mr. Critchett in the latter case. 
The operation was performed on both pa- 
tients on the same day, and consisted in the 
division subcutaneously of both external 
recti. The father’s eyes remained perfectly 
straight afterwards ; but, as had been feared, 
the gitl’s were in the course of a fortnight 
almost as widely divergent as ever. Under 
these circumstances, Mr, Critchett deter- 
mined to adopt a procedure for bringing 
forward the attachments of the internal 
recti, which we have several times before 
seen him perform, and which we described 
in these reports about four years ago. The 
patient being under chloroform, with scissors 
and forceps the conjunctiva of the inner side 
of the globe was divided at about a quarter 
of an inch distance from the corneal margin, 
fora length of three fourths of an inch, The 
dissection was continued inwards, until the 
internal rectus and the adjacent fascia and 
cellular tissue having been freely divided, 
the firet third of the inner side of the globe 
was cleared, and a considerable flap, con- 
sisting of muscle, conjunctiva, and interven- 
ing cellular tissue turned inwards. Sutures 
were now passed through the whole of this 
flap, half an inch from its free margin, and 
again through the narrow attachment of 
conjunctiva at the edge of the cornea. A 
curved portion of the flap (at its deepest part 
fully the third of an inch wide) was next cut 
away, and the sutures were then tied across. 
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This had the effect of drawing the eyes very 
much inwards, giving a very decided internal 
squint. Three sutures on each side had been 
employed. When we last saw the patient, 
there was still a slight degree of internal 
strabismus; but as the tendency would no 
doubt be towards the production of the 
original divergence, the eyes will, in all 
probability, be straight in the course of a 
few months. Even should they not, how- 
ever, their present condition is very greatly 
preferable to the state of things before the 
operation. 

This operation* is like many others of 
those performed on the appendages of the 
eye, not nearly so difficult to perform as it 
may, we dare say, strike the unpractised 
reader of our description. It is one which 
can be most confidently recommended for 
bad cases of divergent squint, whether the 
result of previous operations or otherwise. 
Cases of divergence are, we may again re- 
mark, attended by infinitely more of dis- 
figurement, and are at the same time far 
more difficult to remedy than those of con- 
vergence. For the latter subconjunctival 
myotomy, as practised at Moorfields, realizes 
everything that can be expected of a surgical 
procedure, and very rarely indeed requires 
any modification.— Medical Times and Ga- 
zette, April 12, 1858, 


CLINICAL LECTURE. 


Clinical Lecture on Pulmonary Hemor- 
rhage. By James Auperson, M. D., Senior 
Physician to St. Mary’s Hospital —Gen- 
TLEMEN: There are at this time a number 
of cases in the wards, which form a group, 
displaying all the same formidable symptom 
of hemorrhage from the lungs. Separately 
examined, these cases will also afford so 
many subjects for tracing the various causes 
whence that formidable symptom may arise. 
I shall preface what I have to say by a few 
general remarks on medical study which I 
conceive to bear especially on the interest- 
ing subject before us. 

There are two methods by which we may 
study disease: one to consider the patholo 
gical condition of the organ in fault, and 
having fully understood it, then to observe 
the ‘various symptoms consequent on the 
pathological change;. the other is to bestow 


* Af’account of itis given in Mr. Dixon’s ad- 
mirable: work. on ‘Diseases of the Eye.” Mr. 
Dixon warmly recommends it. 
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your primary attention on the symptoms of 
the case, and afterwards to investigate the 
several morbid conditions which may give, 
rise tothem. The first is a safe course of 
study, in which, as diligent pupils, you can 
scarcely lose your way. ‘The second is a 
course still more needed for perfect. infor- 
mation, but many students fail to gather the 
full reward of their industry by becoming 
unduly absorbed in the contemplation of 
symptoms; thus, by neglecting to seek for 
the original causes, they will fail to learn 
that there may be many for the same _phe- 
nomenon. The danger of falling into this 
error is increased by the mode of pursuing 
medical science continually coming more in 
vogue—viz., the subdivision of medical le- 
bour, leading to what are called specialities, 
It is obvious that the.eye long exercised on 
given subjects may perceive those points, 
more clearly than a less diligently directed 
organ, but it isa psychological fact, that the 
mind, too much absorbed in one limited field 
of investigation, becomes narrowed in per- 
ception, and incapable of wider trains of 
reasoning. Now, we know that natural 
science is linked together by primary laws, 
some known, come yet to be discovered. It 
is plain, therefore, that comprehensive views 
of phenomena and their causes are needed 
in order to make any advance towards real- 
izing truth. In practice, I would not depre- 
cate undivided close attention to the nature 
and treatment of such organs as the eye and 
ear, because their special knowledge and. 
special manipulation are required; but in: 
the vast subject of internal disease, the habit 
of taking a wide view of all the distinctive 
features, and reasoning.on them as a whole, * 
cannot safely be surrendered to the: nar- 
rower course of choosing some essential but, 
limited train of symptoms for favourite con- 
templation. The progress of fashion is. 
unfortunately dividing. every organ, and. 
even some particular derangement of the. 
particular functions of every organ, into a, 
separate subject for exclusive study. By 
this process, secondary symptoms are being 
continually exalted into primary diseases, 
tending, in many cases, to the neglect of 
vital phenomena, and in all to the obscura- 
tion of much pathological truth, The prac- 
tical result is, the adoption and laudation.of 
specifics. *, 
The second course of study which I have , 
alluded to, and which has given rise to these 


remarks on’ specialities, is, however, that 
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which strictly belongs to clinical teaching. 
We will therefore pursue it, endeavouring 
to avoid the error of classing disease too 
much by symptoms, and too little by the 
causes. 

The popular view of hemorrhage from the 
lungs refers it to the rupture of a bloodves- 
sel; it is also the common belief that such 
hemorrhage is the beginning of consump- 
tion. Now, it is not always the breaking 
of a bloodvesse! ; and whether it is or is not 
80, consumption does not always follow. It 
is not denied, as we shall see hereafter, that 
hemorrhage may take place from a ruptured 
or ulcerated vessel in the lungs, but this 
form of hemoptysis is the exception to the 
general rule. 

Hemorrhage from the lungs most fre- 
quently occurs by means of exudation 
throvgh membranes or the coats of vessels. 
Exudation of blood may also result from a 
constitutional derangement, of which I shall 
presently describe an instance in one of the 
cases before us. They are also exceptional 
cases, the cause of which I shall presently 
refer to; but by far the greater number are 
to be referred to the existence of tuberculous 
deposit. It is notdifficult to understand how 
the presence of tubercular matter will cause 
blood to be exuded from the vessels. As 
all the blood of the body has to pass through 
the lungs, for the purpose of purification 
before being again transmitted to the system, 
it is plain that the presence of any foreign 
body in the lungs must offer obstruction to 
the free transmission of the blood, and cause 
delay and congestion. The greater the 
quantity of blood present in the lungs, the 

_gteater must be the necessity of the presence 
of air to purify it; and the forced accumula- 
tion of both occasions the blood to exude 
from the surface of the membranes and ves- 
eels. Hence we account, not only for the 
symptom before us, but also for the dys- 
pnoa, or difficulty of breathing. It must 
also be borne in mind that the structures 
afd vessels are altogether impaired in tuber. 
cular constitutions and therefore admit more 
easily of transudation. 

In the latter stages of pulmonary consump- 
tion, the hemorrhage results, not only from 
exudation, but from ulceration of smaller 
vessels in the immediate neighbourhood of 
softened tubercles. In the progress of the 
disease this hemorrhage is small in quantity, 
though frequently repeated ; but in advanced 
cases of a particular class it is profuse and 
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generally fatal, having resulted from the 
ulceration of a large vessel. This lesion is 
still essentially different from what is termed 
the breaking of a bloodvessel, as, for in. 
stance, in the brain or its membranes, 
whether as in apoplexy, or as the result of 
an injury. 

If we now briefly review the general 
character of spitting of blood, we shall find 
that it occurs under two forms—the one 
severe, the otherslight. In the first, several 
ounces of blood will be brought up at once— 
six or seven or more ounces at atime. In 
the other, only specks or streaks may be 
seen in the expectoration ; both forms being 
referable to exudation from obstruction ; and 
although it is only the larger quantity which 
terrifies the patient, both forms equally re- 
veal to the physician the existence of a dis- 
eased condition of the lungs. 

When profuse, the blood is usually of a 
florid colour, frothy from the admixture of 
air, and clots of dark blood will be occasion- 
ally spit up, or sometimes apparently vomit- 
ed, when a sort of convulsive action of the 
diaphragm accompanies the expectoration 
of the blood. ‘A difficulty of breathing 
almost universally attends it, as well as 
pain, which is usually referred to the ster- 
num, though sometimes to the side affected. 

You ‘will now follow me through the 
case of J. F——, in Albert ward. He was 
received into the hospital having a severe 
attack of spitting of blood, which had come 
on suddenly, to such an extent, that in a few 
hours he had expectorated six or eight 
ounces. ‘He was not in the slightest degree 
emaciated, the arms and chest being well 
covered with flesh ; though he admitted that 
he had some slight difficulty of breathing, 
and a little cough, there had not been suffi- 
cient distress before the hemorrhage began 
to warn him that there was anything wrong 
within the chest. 

The patient is twenty-one years of age, 
and by trade a bootmaker ; and in the course 
of his employment he had to use strong 
exertion, and whilst thus at work the spit- 
ting of blood came on. His pulse was 100 
in a minute, but he had no fever ; his bowels 
were confined. On examining the chest we 
perceived that he did not expand the right 
side as well as the left; on percussion, at 
about a couple of inches below the clavicle, 
over the upper lobe of the Jung anteriorly, 
there was. a decided dulness, very percepti- 
ble when compared with the sound on per- 
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cussion on the. left side; some degree of 
dulness was aleo found posteriorly by per- 
cuasion. By the stethoscope the respiratory 
murmur over the lefi side was clear and 
good ; over the right side, a crepitation or 
crackling over the upper lobe, together with 
here and there increased resonance of the 
voice. For treatment, he was immediately 
ordered a dose of calomel and colocynth, 
followed by sulphate of magnesia in infusion 
of senna; he was also ordered acetate of 
lead with morphia, and diluted with acetic 
acid at intervals; for drink, lemonade; 
enjoined. perfect rest; simple diet, to be 
taken cold. 

The use of the dilute acetic acid is to keep 
the lead in the state of superacetate, The 
aperient treatment had for its object to divert 
the flow of blood to the bowels. When con- 
stipation exists, the active treatment of this 
symptom is of great value, and is often found 
of itself sufficient to siay hemorrhage. 

I have the following notes of his state on 
the third day :— 

The pulse still 100 in a minute ; the cough 
not troublesome, but still existing. Great 
relief had followed the action of the aperient. 
His expectoration clear and frothy, but free 
from blood. On exemining the chest by 
the stethoscope, the air was found to enter 
freely and rapidly on the left side, but a 
hesitation. or delay occurred to the passage 
of air into the cells on the right side, con- 
veying an idea of some obstruction to its 
admission, as if resisted by some foreign 
body, the expiratory murmur being longer 
than the inspiratory. The pulse soon after 
this fell to 80, but in a day or two again 
rose to 100, when the expectoration again 
showed a few specks and streaks of blood. 
He complained of pain and weight over the 
upper part of the right lung where the breath- 
ing was a little tubular, indicating. again 
some consolidation from tubercular deposit. 
A few leeches and a cupping glass were 
applied ; the aperient was repeated, and for 
the lead were substituted nitrate of potash 
and digitalis, with a view to act on the 
kidneys, and to control the heart’s action; 
and the opiate was discontinued to avoid 
confining the bowels, 

Thie appears to be a case of tubercular 
deposit in its earliest stage, the deposit being 
confined tothe right lung, and being at pre- 
sent so limited in extent as not to have set 
up alarm in the constitution, the processes 
of nutrition not having as yet been inter- 





105 


fered with. This man will be liable to 
returns of hemoptysis, the severity of which 
would probably be heightened by any violent 
or unusual exertion. He will, sooner or 
later, be the subject of pulmonary consump- 
tion. His interval of tolerable health will 
be regulated by the favourable or unfavour- 
able circumstances which may attend his 
life, and in a great measure on the care and 
treatment of symptoms as they arise. 

A certain dezree of relief for a time from 
his alarming symptoms may result from the 
equilibrium of the circulation through the 
lungs being, in a measure, restored. It is 
possible that the tubercular de -osit has taken 
place rapidly, presenting a sudden obstacle 
10 the transmission of blood through the 
lungs. A large withdrawal of the functional 
powers of a vital organ may be compatible 
with continued life, when the change takes 
place gradually, and the system has time 
and power to accommodate itself; but 
sudden interferences of a much slighter 
character will destroy life before the system 
has bud time to accommodate itself to the 
change, 

I shall now direct your attention to a case 
in which hemoptysis occurred in a later 
stage of pulmonary consumption—that of 
S. B——, in Carlisle ward. This young 
woman, aged nineteen, has been received 
into the house more than once during the 
last year, with symptoms of phihisis so 
obviously marked that ‘‘he may run that 
readeth,”’ On receiving partial relief she 
has been discharged. During her former 
admissions there were some appearances of 
spitting of blood, and this symptom has now 
become more grave and constant. The 
blood she spits is still only small in quantity 
atatime. It appears in specks and streaks, 
mixed with much purulent and offensive 
expectoration. The blood is florid. Her 
cough is most distressing, loud, and frequent, 
and she suffers from the constant effort to 
vomit during the paroxysms. The case last 
considered was one of obstructed circulation 
through the lungs, and consequent exudation 
of blood through the membranes; in this 
case the blood is not only obstructed by 
tubercular deposit, but also escapes from 
the vessela.in the immediate neighbourhood 
of the tubercles, the vessels being perforated 
by means of the ulceration which has taken 
place in the process of the softening of the 
tubercles and the breaking up of the lung. 
The chest in this young woman is nearly 
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immovable, and to this circumstance may, 
perhaps, be attributed the elow progress of 
the disease. Adhesion of the lungs to the 
chest controls the movements of the lungs 
during respiration, keeps the organ quieter, 
and thus avoids irritation of diseased surfaces. 
The vomiting is a usual and marked symp- 
tom of pulmonary consumption. This may 
be referred partly to the expectoration dwell- 
ing about the fauces, but arises chiefly 
through the medium of the association, by 
nervous influence, of the throat, lungs, and 
stomach, which is effected by the pneumo- 
gastric nerve, and is a reflex act. 

In the treatment of this form of hemor- 
rhage, palliatives are the only resource. 
Opiates to allay the irritation, and occasional 
local means to repress the attacks of pleuritic 
pain ; asingle leech to relieve the action set 
up at points where tubercular matter reaches 
the pulmonary pleura, exciting and giving 
rise to adhesions ; or a liniment of chloroform 
and opium may also be used to subdue the 
pain till adhesion takes place. To restrain 
the hemorrhage, and to prevent as much as 
possible the offensive character of the ex- 
pectoration, alum is excellent. Creasote is 
also found useful: it seems especially indi- 
cated in these cases. It isnot only adeodo- 
rizing agent, but stays sickness, and seems 
generally to palliate symptoms. If one 
searches for a reason for this palliation, I 
should give the following : The lung having 
lost its power, from want of space to throw 
off the carbon of the blood, the oxygen pre- 
sent during respiration remains free to 
damage the structure ; creasote, therefore, 
being chiefly carbon, is offered to the oxy- 
gen, neutralizing the bad effects of the 
latter. Creasote is, in another form, the 
old tar water of the last century, which had 
a fashion without an explanation. Many re- 
medies are taken up from good experience, 
bat laiddown because they are not explained. 
I only deprecate the present fashionable 
quackeries, as cod-liver oil, &c., because 
they can be explained, and the reason has 
been found insufficient —Zancet, April 24, 
1858, 


MEDICAL NEWS. 
DOMESTIC INTELLIGENCE. 


Abstract of the Proceedings of the An- 
nual Meeting of the Medical Society of the 
State of Pennsyleania.—The Society con- 
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vened at Ruseell’s Hall, in the city of Lan- 
caster, at 11 A. M., on Wednesday, May 
26; Dr. John L. Atlee, President, in the 
chair. 

Dr. F. A. Muhlenberg, of Lancaster, 
welcomed the delegates with a brief ad- 
dress, alluding to the fact that the first 
meeting of the State Medical Society was 
held in Lancaster, ten years ago; and ten- 
dering the hospitalities of the city to its 
present members. 

The President announced the death of 
Dr. Septimus A. Ogier, of Chester County, 
one of the Recording Secretaries. Dr. John 
K. Raub, of Lancaster County, was elected 
in his place. 

The President, Dr. Atlee, then delivered 
the annual address; for which, on motion 
of Dr. Schrack, the thanks of the Society 
were presented, and a copy was requested 
for publication. 

The following resolutions were adopted, 
on motion of Dr. J. L. Atlee, Jr. :— 

Whereas, It has pleased Providence to 
remove from us Dr. Septimus A. Ogier, 
one of the Recording Secretaries of this So- 
ciety, who, while engaged in the practice of 
his profession in Chester County, met with 
a violent death from a collision with a rail- 
road car, in November last: 

And whereas, Dr. Ogier, by the courtesy 
of his manners, his ecientific attainments, 
his ardent pursuit of ‘his profession, and 
highly estimable character as a man, had 
acquired the esteem and respect of his pro- 
fessional brethren ; be it therefore 

Resolved, That this Society has heard 
with profound regret of the melancholy and 
sudden death of its Recording Secretary, 
Dr. Septimus A. Ogier, and will cherish the 
memory of his virtues as a man and as a 
professional brother. 

Resolved, That the Corresponding Secre- 
tary of this Society be requested to com- 
municate to the family of Dr. Ogier a copy 
of the above preamble and resolutions. 

The Society then adjourned till afier- 
noon. 


Arrernoon Sgssion. 


Invitations were received and accepted 
to visit the Lancaster County Normal In- 
stitute, and the Franklin and Marshal Col- 
1 


lege. 


A nominating committee was appointed, 
consisting of one member from each of the 
following counties, delegates from which 
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were present, viz: Beaver, Blair, Carbon,‘ fullowing counties, viz: . Beaver, Berke, 


Chester, Lancaster, Montgomery, Philadel. 
pia, Perry, Susquehanna, and York, 

The President read a circular addressed 
to the Society by a committee of the. Medi- 
cal Society of the State of Indiana, request- 
ing an interchange of Transactions. 

Dr. Schultz, of the State Lunatic Asylum 
at Harrisburg, and the members of the 
Committee of Arrangements who were not 
delegates, were, on motion, admitted to 
seats in the Convention. 

Dr. R. La Roche presented a memorial 
from the Philadelphia Medical Society, 
founded in 1792, requesting a representa- 
tion in the State Medical Society, based 
upon the number of its members who are 
not at the same time members of the Phila- 
delphia County Medical Society, and offer- 
ing resolutions to that effect. 

On motion, after some discussion, the 
consideration of the subject of the memorial 
and resolutions was postponed until next 

ear. 

Dr. H. Carpenter, of Lancaster, offered 
the following ameudment to the Constitu- 
tion, which was laid over under the rule, 
viz., to add to the article concerning County 
Societies the words, ‘‘ Provided, That in 
counties whose population will admit of it, 
the profession shall have the right or privi- 
lege to form an additional Society for every 
200,000 inhabitants; no person being per- 
mitted to hold membership in more than 
one County Society ; and such societies to 
be numbered according to seniority.’’ 

The report of the Committee on Meteor- 
ology was read by Dr. A. L. Kennedy; 
with a communication from Prof. Henry, 
Secretary of the Smithsonian Institution, in 
regard to the difficulty of obtaining correct 
observations upon the electrical state of the 
atmosphere. 

On ‘motion of Dr. R. P. Thomas, the 
Nominating Committee was directed to 
propose the ‘names of three members to re- 
present this Society in the Convention to 
meet at Washington, in May, 1860, to re- 
vise the United States Pharmacopeia. 

Invitations were extended to the profes- 
sion of Lancaster, as well as to the dele- 
gates, to visit the residences of Drs. Muhlen- 
berg, Atlee, and.Carpenter, in the evening. 


Tuurspay Mornine. 


Sanitary reports were read, and referred 
to the Committee of Publication,.from the 


Blair, Carbon, Chester, Lebanon, Mont- 
gomery, Perry, Schuylkill, and Susque- 
y Paine 

$ Biographical notices of the late Drs. S. 
; A. Ogier, E. Gatchell, and R. B. Dilworth, 
;accompanied the report from Chester 
+ County. 

On motion of Dr. Cunuinghem, the Com- 
mittee of Publication was instructed to print 
the Constitution of the Society with the 
Transactions for the present year. 

On motion of Dr. Raub, the Code. of 
Ethics was directed to be added. 

Drs. Condie‘and Emerson were continued 
a committee to procure a supply of original 
vaccine Virus. 

The Committee of Publication reported 
that the funds of the Society did not admit 
of the publication, at present, of the Form 
of Record for private medical statistics, 
referred to that committee last year. 

On motion of Dr. Ebler, the subject was 
again referred to the. committee, with the 
same discretion. 

The President and other officers of the 
Society were, on motion of Dr. H. Carpen- 
ter, continued as a committee to increase 
and extend the organization of the profes- 
sion throughout the State. 

The following resolution was received 
from the Philadelphia County Medical So- 
ciety, in reply to a reference made at the 
last meeting to the different County So- 
cieties :— 

Resolved, That it is inexpedient to urge, 
at present, the paseage of the resolutions 
submitted to the State Medical Society, in 
reference to the meetings of, and the basia 
of representation in, the American Medical 
Association. 

The Nominating Committee reported the 
following list of officers of the Society. for 
the ensuing year, who were thereupon unani- 
mously elected :— 

President —Smith Cunningham, Beaver 
County. 

Vice Presidents.—Henry Carpenter, Lan- 
caster Co.; Isaac Lefevre, Perry Co.; 
Wm. Corson, Montgomery Co.; W. H. 
Gunkle, Chester Co. 

Corresponding Secretary.—Joseph Car- 
son, Philadelphia. 

Recording Secretaries. Henry Harts- 
horne, Philadelphia; John K. Raub, Lan- 
caster Co. 

Treasurer.—R. P. Thomas, Philadelphia. 


| 
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Censors.—ist and 2d Districts: A. S. 
Bare, Lancaster Co. ; P. G. Bartolet, Berks 
Co.; Wm. D. Hartman, Chester Co. ; Hi- 
ram Corson, Montgomery Co.; Charles 
Martin, Lebanon Co.; Horace Ladd, Car- 
bon Co.; Braton Richardson, Susquehanna 
Co.; Wm. Mayburry, Philadelphia. 34 and 
4th Districts: Wm. R. Findley, Blair Co. ; 
J. B. Luden, Huntingdon Co.; C. J. Hirst, 
Blair Co. ; ‘Thomas Woods, Lycoming Co ; 
Joseph Henderson,’ Mifflin Co.; James 
Galbraith, Perry Co. 5th and 6th Dis- 
tricts:: J. Wishart, Washington Co. ; 
W. Allison, Beaver Co.; D. Leasure, Law- 
rence Co.; J. P. Gazzam, Alleghany Co.; 
John Loman, Cambria Co. 

Delegates to American Medical A ssocia- 
tion. — P. Cassidy, Lancaster; W. W. 
Townsend, Chester Co.; P. G. Bartolet, 
Berks Co.; 8. Cunningham, Beaver Co.; 
John Schrack, Montgomery Co.; D. S. 
Hayes, Blair Co.; R. La Roche, Philadel- 
phia; L. A> Smith, Susquehanna Co.; J. 
E. Singer, Perry Co.: ane Ladd, Car- 
bon Co. 

Committee of Publication. wail L. Ken- 
nedy; W. B. Atkinson, C. Percy La Roche, 
Philadelphia. 

Delegates to the Convention to Reform 
the Pharmacopeia.—Augustus Ehler, Lan- 
caster Co.; Wilmer Worthington, Chester 
Co.; W. R. Findley, Blair Co. 

The: designation by the committee, of 
Philadelphia, as the place for the next meet- 
ing of the Society, was, on motion of Dr. 
Ehler, of Lancaster, approved. 

Dr. Henry Carpenter proposed an amend- 
ment to the Constitution, altering the time 
of the annual seseion to the second Wednes- 
day in June; which was eneeeey 
adopted. 

The President elect, Dr. S. Cunningham, 
of Beaver County, then took his seat, ac- 
knowledging the honour with appropriate 
remarks. 

On motion of Dr. Schrack, the thanks of 
the Society were presented to the apes 
President and other officers. 

On’ motion of Dr. Kennedy, the thanks 
of the Society were also tendered to the 
local Committee of Arrangements, and 
other citizens of Lancaster, for many polite 
attentions to the members;: to the authori- 
ties of Franklin and Marshall-College, ‘and 
Lancaster County ‘Normal Institute, for in- 
vitations to visit those institutions; and to 
the Pennsylvania Central and‘ Reading 


‘Dickson. 
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Railroad Companies for facilities in going 
to and leaving the Convention. 

On motion of Dr. La Roche, the Society 
then adjourned. 

The number of delegates in attendance 
this.year was, owing to the inclemency of 
the weather, and other causes, unusually 
small; but they have been nowhere more 
generously received than by the profession 
and citizens of Lancaster. 

After the adjournment of the Society, 
carriages conveyed the members to Frank- 


G. {lin and Marshall College, to the Lancaster 


County Normal Institute, and thence to 
Wabank, where an elegant entertainment 
awaited them, as the guests of the Lancas- 
ter County Medical Society. 


Massachusetts Medical College.—An an- 
nouncement just issued by the Faculty of 
the Medical Department of Harvard Univer- 
sity informs us of important changes which 
have taken place in our Medical School. 
The period of instruction, instead of includ- 
ing only the lectures of the four winter 
months, as heretofore, is to extend through- 
out the whole year, with the exception of 
appropriate vacations. In order to carry 
out this intention, the Tremont Street Medi- 
cal School, heretofore an institution for pri- 
vate medical instruction, has been merged 
in the College, and. the course will consist 
of lectures during one portion of the year, 
and of recitations and study and clinical in- 
struction during the other portion. The 
instructors of the Tremont Street School 
have for some time been the same as the 
professors in the college, hence the union 
of the two institutions has been accomplished 
without difficulty; and the teachers will be 
enabled to adopt the two courses mutually 
to each other, so that the student. will be 
assisted in his studies and observations dur- 
ing the summer course in the manner best 
calculated. to enable him to profit by the 
lectures in the,winter.—Boston Med. and 
Surg. Journ., April 8, 1858. ; 


Medical College of the State of South 
Carolina.—We are pleased 'to learn that our 
friend, Dr. P. C. Garriarp, has been elected 
to the chair of Theory and Practice of Medi- 
cine in this school, recently vacated by Dr. 
Dr. Gaillard is a well-educated 
and'accomplished physician, and a gentle- 
man’ of ‘the ‘highest ‘character, and' we feel 
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sure that he will fully sustain the reputation 
of the achool. 

We also learn that our friend, Professor 
Geddings, has resigned the chair of Surgery 
inthis ‘school, and that Dr. J. J. Chisholm 
has been elected to fill his place. Dr. Ged- 
dings is one of the most learned surgeons 
jn our country, and has long been an indus- 
trious teacher and practitioner. We wish 


him, in his retirement, the pleasure and : 


contentment to which his long and valuable 
services justly entitle him. 


Pennsylvania Medical College.—Dr. T. 
G. Richardson has resigned the Professor- 
ship of Anatomy in the Medical Department 
of Pennsylvania College, and Dr. J. H. B. 
McClellan has been elected to the vacant 
chair. 

University of Louisiana.—Dr. T. G. 
Richardson has been appointed to the Pro- 
fessorship of Anatomy in this school, ren- 
dered vacant by the resignation of Dr. J.C. 
Nott. 

University of Louisville.—Prof. H. Mit- 
eR has resigned the chair of Obstetrics in 
this school. 

Medical Graduates in 1858.— 

Medical College of Virginia, 
University of Louisiana, - 
University of Louisville, | - 
Transylvania University, - 
Kentncky School of Medicine, 


Medical Classes, Session 1857~58.— 
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form was administered. This soon pro- 
duced great excitement, the patient starting 
up, and tossing his arms about, complete 
collapse, however, rapidly supervening ; all 
this happening within ten or twelve seconds. 
Water was dashed in his face, the soles of 
his feet were brushed, and a finger was 
passed into the mouth so as to ascertain that 
the tongue and epiglottis were in their nor- 
mal positions. Artificial respiration was 
now instituted, and continued for a full 
hour, the friction of the soles being persisted 
in. Dropping melted sealing-wax on the - 
chest and electricity were also resorted to— 
all in vain, for the patient was dead. At 
the autopsy the upper surface of the brain 
was deficient in blood, but a great abund- 
ance of very dark-coloured blood flowed 
away when the incisions were made for the 
removal of the brain. The meningeal arte- 
ries in different places contained air: blad- 
ders; but the other arteries, which were of 
a blush-red colour, did not exhibit this ap- 
pearance. The pia mater was easily sepa- 
rable; and the bloody points, on making 
sections of the: brain, were numerous, but 
no extravasation could anywhere be found. 
The medulla oblongata was also in a normal 
condition. The heart was, as Casper states 
it always is in these cases, relaxed, pale, 
and empty of blood, while both vene cave 
contained abundant coagula. The valves 
and substance of the organ were completely 
normal. At the highest calculation only 
six drachms of chloroform could have been 
administered; and an exact chemical ex- 
amination has proved its purity.— Medical 
Times and Gazette, May 1, 1858, from 


3 
} Deutsche Klinik, No. 13. 


) 
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Death by Chloroform in Germany.— A 
} Professor of Natural History, aged thirty, 


rq 
> 
4 
Q 
2 


FOREIGN INTELLIGENCE. 


Death from Chloroform.—Dr. Binz, of 
Bonn, having to operate upon a cicatrix 
situated on the forehead of a strong and 
healthy student 23 years of age, had him 
laid ona sofa, the head and chest being 
propped up erect. For some years past he 
had been in the habit of drinking: eight or 
ten glasses of beer daily, but had taken only 
two or three the day prior to the operation. 
After removing any article of clothing: that 


could have caused compression, and found: 


that the actions of the heart and pulse were 
normal; the latter beating about 90, chloro- 





of good constitution, and generally in ex- 
cellent: health, had for a few days ‘severely 
suffered from toothache, and resorted to in- 
halations of chloroform to soothe the pain. 
One evening, after having been to the thea- 
tre, and supped with some friends, he went 
to bed, at his usual hour, with a terrible 
toothache. On the next day he was found 
dead in his bed, lying on his side, holding 
in his hand a handkerchief ‘at a‘short dis- 
tance from his: mouth.: On:a table near 
the bed:stood a phial containing chloroform, 
the vapour of which had saturated the 'air:of 
ithe:room. As the weather was hot, decom- 
‘position proceeded with fearful rapidity. 
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No post-mortem examination took place.— 
Lancet, May 15, from Deutsche Klinik, No. 
32, 1857. 

Death from Inhalation of Chloroform in 
Paris.—A patient, who was about to have a 
testicle: removed at the Military Hospital of 
Gros Caillou, at Paris, died recently from 
the effects of inhalation of chloroform be- 
fore the operation was commenced. 

Penetration of Lumbrici into the Liver 
during Life.—Professor Matret furnishes 
an additional example of the rare case of 
lumbrici found in the liver. In the body of 
a man, aged 40, numerous lumbrici were 
found in the alimentary canal; and on in- 
cising two projecting portions of the convex 
surface of the liver, in each of these a lum- 
bricus was found. The two cavities in 
which were the worms were but little larger 
than themselves, and contained a turbid 
fluid, holding pus globules in suspension, 
and numerous ova of the worms; the cavi- 
ties were lined with layers of concreted 
fibrin; and the surrounding parenchyma 
was injected and indurated, as if from chro- 
nic phlegmasia, evidently proving that the 
worms had gained access to the organ long 
prior to death. In the case of one of the 
cysts its continuity with the biliary passages 
was demonstrated by the passage of water. 
Dr. Senderini aleo related a case in which 
he had found a lumbricus, 13 centimetres 
in length, in the biliary duct.—Med. Times 
and Gazette, May 1, 1858, from Annali 
Omodei. 

New Method of Amputation.—M. Mat- 
SONNEUVE read lately a paper before the 
Academy of Sciences of Paris, on & new 
method of amputation, which he calls the 
diaclastic method. It consists of a contriv- 
ance for fracturing the bone at the precise 
point required ; after which the muscles are 
strongly compressed by mechanical means, 
80 as to reduce them to a small diameter. 
They are divided, and the member separated 
from the trunk. In consequence of the 
compression, all hemorrhage is effectually 
prevented. M. Maisonneuve quoted six 
cases of amputation by this astonishing 
procedure—five of the leg, and one of the 
arm; in all of which complete cures’ were 
effected. No unsuccessful cases, he says, 
have. occurred to him.—Zancet, May 15, 
1858, 
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Chlorate of Soda as. a Substitute for Chilo. 
rate of Potash.—M. Guenzav pe Mussy 
states (Revue Médicale) that, struck with 
the little solubility of chlorate of potash, he 
substituted the chlorate of soda for it, as the 
latter salt is much more soluble than the 
former. The taste of the chlorate of soda 
is, moreover, less disagreeable than that of 
the other salt, and can be given in asmaller 
quantity of vehicle. M.G. has given the 
chlorate of soda in several cases of diphthe. 
ria with success. 

The Diseases of Quinine- Makers.—M. A, 
CuevaL.ier, at the last sitting of the Aca- 
demy of Sciences of Paris, communicated a 
paper on the diseases to which workmen 
employed in the manufacture of sulphate of 
quinine are subject. It appears from his 
statement that one of the disorders is a cuta- 
neous affection severe enough to force them 
to suspend work fora fortnight, a month, or 
sometimes altogether. M. Chevallier further 
quotes M. Zimmer, of Frankfort, to testify 
to a particular kind of fever-bark fever (das 
China Fieber), which affects workmen en- 
gaged in pounding bark. This has not yet 
been observed in France. It is described 
as so painful that those who have once suf- 
fered throw up employment rather than risk 
a second attack. As for the cutaneous affec- 
tion, it attacks not only workmen but those 
about the place, and affects alike the sober 
and the intemperate. No remedy has as yet 
been discovered.— Lancet, May 22, 1858. 


Two Superfluous Ears.—A little girl, re- 
cently under Mr. Birxert's care in Guy’s 
Hospital, might have more than answered 
to Macbeth’s requisition, ‘‘ Had I three ears, 
I'd hear thee!’’ since she possessed no 
fewer than four aural appendages. The two 
superfluous ones were situated on the sides 
of the neck somewhat lower than the angles 
of the jaw, and were well developed as far 
as regards their external contour, and the 
possession of fibro-cartilage. They had, of 
course, no deeper structures, and merely . 
grew from the skin. Mr. Birkett had bad 
the child under observation almost from the 
time of birth. 

In connection with these examples of con- 
genital deviations from natural formation, 
we may mention that the curious in these 
matters may have an opportunity of seeing 
a case in which one lower extremity is 
nearly two inches longer than its fellow, by 
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looking into Mr. Birkett’s wards. The 
muscles in this case appear proportionately 
developed to the extra length of the bones. 
—Med. Times and Gaz., May 22, 1858. 

Resection.—During a recent discussion in 
the Belgian Academy of Medicine, upon a 
case of resection of the elbow, M. SguTin 
took occasion to observe that the inclination 
of surgeons for having recourse to resection 
was very much subsiding ; and that, for his 
own part, once a great partisan of this ope- 
ration, be now very rarely had recourse to it, 
finding that by patient care, extending over 
not merely a few months, but for two or 
three years, an operation may frequently be 
averted, and a useful stiff joint secured.— 
Bulletin de U’ Acad. Belgique, tom. xvi. p. 
273. 

Congenital Deficiency of One Breast in 
a Girl.—A girl, aged 10, now attending as 
an out-patient at the Metropolitan Free Hos- 
pital, under the care of Dr. Sravetey Kine, 
affords an example of a rare congenital ab- 
normity, viz., the entire absence of one 
mammary gland and its nipple. It is the 
right gland which is wanting. The opposite 
one appears naturally developed. As is, we 
believe, usual in these cases, the lower ser- 
rations of the pectoralis major muscle are 
algo deficient. There is no history of any 
of the child’s relatives having had a similar 
abnormity, but her mother states that at an 
early period of her pregnancy she saw a 
woman who had had an operation performed 
on her breast, and that the circumstance 
made.a vivid and painful impression on her 
mind.—-Med. Times and Gaz,, May 22, 1858. 


Wind of a Shot.—The following extract 
from an Indian letter confirms the doubts 
entertained as to deaths attributed to the 
“wind of a shot :’’ ‘‘ Brigadier Russell is 
algo about to leave the army, under the ad- 
vice of a medical board. Never, perhaps. 
in all the chances of war has there been 
such an escape as his. A cannon ball cut 
the gold watch-chain at the back of his neck 
as cleanly as if it had been.a pair of nippers, 
and did him no further injury, except in- 
flicting a shock to his nervous system.”— 
Med. Times and Gazette, May 15, 1858. 


Sound Common Sense and Quackery.— 
There are few more dangerous: men. in s0- 
ciety than he who. prides: himself upon his 
sound common sense. Every one has met 
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this man, and knows his characteristics welf. 
He has no book-learning, and is inclined to 
be thankful that’ he has not; he is none of 
your recondite bookworms, full of cranks 
and nonsense; he is a thoroughly common 
sense man. And so, without any special 
knowledge upon any subject, he thinks him- 
self qualified to decide upon all. He makes 
his own will in-a-plain and straightforward 
way, which involves his heirs in an endless 
chancery suit. He does everything in his 
own private and sensible fashion, and being 
always ‘‘open to conviction,’”’ ten to one 
but he falls a victim to the first plausible 
quack whom-he meets. He eschews the 
mysteries of medicine, and laughs at the 
carefully- wrought theories of the treatment 
of disease. He trusts to the light of com- 
mon gense, and adventures by its aid to 
grope obscurely amongst the complicated 
ropes and pulleys by which man’s frame is 
guided, and to tamper with the delicate ma- 
chinery, with about as much success as an 
ignorant land-lubber might have in adven- 
turing to handle a ship’s ropes in a storm, 
reefing when he should furl, and hoisting 
sail when he should scud with bare poles. 
Common-sense men delight in acting as 
their own physician: and this, to be sure, 
they have a right to do; and, if they choose, 
to poison themselves with lobelia, salivate 
themselves with ‘‘ vegetable’ mercury, or 
line their intestines with antiseptic charcoal. 
We should be very little inclined to dispute 
this, their undoubted privilege. But they 
are commonly unwilling to confine the bene- 
fits of their common sense to their own pro- 
per person, and in their anxiety to extend 
them to other less sensible fellows they 
bring themselves within the range of sharp 
criticism. It is thus that we find ourselves 
called upon to concur in a vigorous rebuke 
inflicted by an inquest jury at Woolwich, 
upon a Mr. Clark, a ‘dissenting minister. 
This gentleman, considering hydropathy to 
be based upon reasonable principles, and to 
bea more ‘‘ sensible system’’ of medication 
than. that recommended by the great men 
who have devoted their lives to the study of 
medicine, proceeded to apply his principles 
to the: friendly treatment of an unfortunate 
man, afflicted with pneumonia, pleurisy, and 
pericarditis. He immersed his victim in 
cold water, and swathed him in wet band- 
ages at the time that he was undergoing 
treatment by calomel. Gross deception 
was practised upon the qualified attendant. 
The patient sank rapidly, and Mr. Clark, 
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finding things look badly for him, beat a 
hasty but untimely retreat. It was too late 
to save the patient—if at any time he could 
have been saved. The jury included in the 
blame Mr. Clark and the relatives; they 
greatly censured the blind assurance which 
could presume to meddle in a matter of life 
and death, the dangerous ignorance which 
could so mischievously blunder, and the un- 
worthy deception which could counsel con- 
cealment from the attending surgeon. . It.is 
hard to say how many lives are snuffed out 
by sheer ignorance and stupidity. ._We 
chronicle but a tithe, and yet our gathering 
is abundant. Our sheaves overflow with 
fulness, and the sprouting crop of quackery 
almost defies the edge of the scythe.—Lan- 
cet, May 22, 1858. 


M. Chas. Robin.—The cultivators of his 
tology and microscopy will be happy to hear 
that modern researches respecting the inti- 
mate nature of normal tissue and patholo: 
gical products have now, at the Academy of 
Medicine, for the first time, a representative, 
in the person of M. Cuartes Rost, the 
well-known author of works bearing upon 
the study of tissue and of the secrets revealed 
by the microscope. The new academician 
was elected on the 11th inst., by 40 votes, 
his principal opponent, M. Méniére, obtain- 
ing 20 out of the 74 votes which were polled. 
—Lancet, May 22, 1858. 

Interment before Death.—A case of resto- 
ration to consciousness after burial is re- 
corded by the Austrian journals in the per- 
son of arich manufacturer, named Oppelt, 
at Rudenberg. He was buried fifteen years 
ago, and lately, on opening the vault, the 
lid of the coffin was found forced open, and 
his skeleton in a sitting posture in a corner 
of the vault. A government commission 
has reported on the matier.— Lancet; May 
22, 1858, 

Vaccination in Berlin.—The President of 
the Public Police at Berlin has addressed 
the inhabitants on vaccination and revacci- 
nation, In the last month 105 children not 
vaccinated have been attacked with small. 
pox, 39 had died. Out of 78 children at- 
tacked who had been vaccinated, only one 
died. In the army, yevaccination is en- 
forced, and during the whole year,'although 
the disease has been very prevalent through- 
out the country, only 35 cases have occurred 
in its ranke.—Zancet, May 22, 1858, 
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Asylum for the Blind.—An asylum for 
blind children is about: to be established in 
the diocese of Marseilles. It is said that 
there ‘are about 50,000 blind persons in 
France, of whom about 5,000 are children. 

Preternatural Birth.—The Austrian Ga. 
zette states that a woman, aged thirty-eight, 
residing at Sofunga, has jost given birth to 
five children, three boys and two girls. Two 
died; three are in good health; one of the 
boys has six fingers to each hand. 

New Charter to the University of London. 
— The University of London have received 
a new charter, which will exert a consider- 
able infl on medical education. Can- 
didates, for degrees will not for the future 
be called upon for certificates as to where or 
how they have acquired their knowledge, 
They will merely have to produce‘ testi- 
monials of age and good character to entitle 
them to examination, and the examination 
passed, the degree must be conferred. This 
is a.great step in advance. The day may 
come when the same principle:will be te- 
cognized in medical education, and teachers 
will then be stimulated to attract students 
by the value of their lectures, not by the 
facility with which they grant certificates of 
attendance on lectures students are compelled 
to attend before they are admitted to exami- 
nation.— Med. Times and Gaz., Feb. 27, 
1858, 
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Oxitvar? Recorp.—24th April, after a 
protracted illness, in the year of his 
age, Wittiam Grecory, Professor of Che- 
mistry in the University of Edinburgh. He 
was the son of thecelebrated James Gregory, 
formerly Professor of Medicine in the same 
university. He wasan able and accomplished 
chemist, and a favourite pupil of Liebig. 

—— Died, in Dublin, on the 23d April, 
1858, of apoplexy, in the 63d year of his 
age, Rozert Hanaison, late Professor of 
Anatomy in Trinity College,and well known 
as an able teacher and as the. author of the 
Dublin Dissector. 

—— At Vienna, of meningitis, in the 
prime of life, Prof. Mauruyer, Director of 
the St, Anne's Hospital, and a principal to 
the Journal fiir Kinderkrankheiten. 

——, Suddenly, at Berlin, on the 28th of 


April;: Jomannzs Mucusr, Professor of 
Physiology and Anatomy. 





